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1925 of the (a) ()
Act

Citation

Other Required Special Groups: Families
Receiving Extended Medicaid Benefits

Extended Medicaid benefits for families
described in section 1925 of the Act are
provided as indicated in item 3.5 of this
plan.

Sec. 245A(h) (a)(6) Limited Coverage for Certain Aliens

of the
Immigration and (i)
Nationality Act

(A)

(B)
(c)

(11)

Aliens granted lawful temporary resident
status under section 245A of the Immigration
and Nationality Act who meet the financial and
categorical eligibility requirements under the
approved State Medicaid plan are provided the
services covered under the plan if they--

Are aged, blind, or disabled individuals as
defined in section 1614(a)(1l) of the Act;

Are children under 18 years of age; or

Are Cuban or Haitian entrants as defined in
section 501(e) (1) and (2)(A) of P.L. 96-422
in effect on April 1, 1983.

Except for emergency services and
pregnancy-related services, as defined in 42
CFR 447.53(b) aliens granted lawful temporary
resident status under section 245A of the
Immigration and Nationality Act who are not
identified in items 3.1(a)(6)(1i)(A) through (C)
above, and who meet the financial and
categorical eligibility requirements under the
approved State plan are provided services under
the plan no earlier than five years from the
date the alien is granted lawful temporary
resident status.
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gitatlion

1902 (a) (10} (zy (11)
and 1905(s8) of the Act

1902(8) (10) (B} (44%)
and 1905(p) (3;(Aa)(11)
of tha Act

1902(a) (10) (B} (Lv) (X)),
1905 (p) (3)(B) (i), and
1933 of the 3ot

Guperseded By

93 -0L

¥ bols s

The Medicaid agency pays Medicare
Part A promiums under a group
promium payment arrangament, aubjsct
to any contribution reguired aas
daescribed in ATTACEMENT 4.18-%, for
individuals in the QDWI group
definsd in item A.26 of ATTACHMENT
2:2-R of thie plan.

(iil) Bpecified Low-Ingome Madlanrs

Bongficlary (SLMB)

The Medicaid agenoy peyes Medisare
Part B premiuma under the Stcts buy-
in process for individuals L. the
SLMB croup dofined in item A.27 of

AITACHMENT 2.2-R of this plar.

(iv) Qualifving Individual-]

J9I-11

The Medicald agancy peye Medizare
Part B pramiums undar the 8t:ita buy-
in proceaa for indivicduals dwuasaribed
in 1502(a)(10)(X)(iv){Z) and aubjaat
to 1933 of tha Act.
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1843 (b) and 1905(8)
of the Aact and
42 CFR 431.5825

1302 (a) (30) and (2)

1905(a) of tho Act

(v)

othex Medicald Racipiente

The Madiocaid agency pays Medicarce
Part B premiums to make Nodicare
Part B coverage available to tha
following individuale:

X All individuals who axe: (=)

raceiving benefits undar titlea
I, IV-A, X, XIV, or XVI (AABD
ar 86T); b) rmceiving Btate
supplementa under titlae XVI; or
c¢) withing a group listed at 42
CYR 431.625(d) (2).

Individuals reaceiving title IT
or Railroad Ratiroment
hanefita.

Mesdically needy individuals

(¥TP i3 not available for thig

group).

Other Health Insurancea

the Madicaid agency paye insurance

preaiums for medical or any ather type of
rexedial care to maintain a third party
rasource for Medicaid coversd mexrvicos
provided to eligible individuals (exaept
individuales §5 yoars of age or older and
disablad jindividuala, entitled to Medioare
Part A but not enrolled in Medicare Part

B).
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